COVERPAGE

Recipient Committee

i Type or print in ink, - . Date Stamp CALIEORNIA
Campaign Statement City of Brentwood R 400
Cover Page
(Government Code Sections 8§4200-84216.5) / 1 8

Statement covers period Date of election if applicable: NO\’ 2 2012 Page of
from 10-21-2012 (Month, Day, Year) C For Official Use Only
ity Clerk
SEE INSTRUCTIONS ON REVERSE through 10-30-2012 11-06-2012
1. Type of Recipient Committee: An Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure W/l Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Committee , [ Semi-annual Statement [ Special Odd-Year Report
(BsoRcczzall:tePans) O (;ontrolledd [J Termination Statement [J Supplemental Preelection
¢ P O Sponsore (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
[ General Purpose Committee 0 Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "2‘2%"7”331'5: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Stephen F. Smith

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE

Committee to Re-elect Bob Taylor Mayor 2012

CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Brentwood CA 94513

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY - STATE ZiP CODE AREA CODEIT’HONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ’/-_ M

November 2, 2012 By
Date §gnature of Treasurer or Assistant Treasurer

Executed on

<

Executed on November 2, 2012 By . j_a_ O;rb'”_' —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - E— —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — R— . —

Date Signature of Confrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(I;%I\?,INIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Robert G. Taylor

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Mayor, Brentwood, California

STATE  zIP
CA 94513

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cyes  [ONo

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [JNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

{1 SUPPORT
{1 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoOSE
NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement AmalPe of print in ink. SUMMARY PAGE
mounts may be rounded Stat t iod .
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10-21-2012 FORM
10-30-2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2012 1287314
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Fron S, W% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........coecvnninencnicicinnneeinns Schedule A, Line3  $ 5,650.00 $ 21,592.00
. ) 0- 5228.25 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEM ....ccovrveevenreecrrnnenrineesseneeressesaenes Schedule B, Line 3 1££0.
3. SUBTOTALCASH CONTRIBUTIONS .....oocceserrren AddLines1+2 5660.00 4 2682025 | 20 OO e 5 $
4. Nonmonetary Contributions..........coccvcevncenceiinnnnnnns Schedule C, Line 3 -0- -0- 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ecorvunuerevcomcnninens AddLines3+4 § 5,650.00 ¢ 26,820.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MEOE .......cooov.veeemrrerierssensrissessisesssessens Schedule E, Line 4 $ 582733 18,930.98 | candidates
7. LOBNS MAUE ...ovorvmreerreveerrrrrecsmmnneensensensnsessensssssssssssen Schedule H, Line 3 -0- -0- 22 Cumulative Exoonditures Mads*
. LUumuiative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....ooooovrvvsrerescessssssssscis AddLines6+7 5,827.33 18,930.98 it Subjoct to Voluntary Expendlfurs i
9. Accrued Expenses (Unpaid Bills) .............crerrserene Schedle F, Line 3 2,920.00 15,132.31 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...........cuvveeeeeeervernnirensnienas Schedule C, Line 3 -0- -0- (mmidd/yy)
11. TOTALEXPENDITURES MADE ........ccoocoomrtnmnrensienns AddLines8+9+10 § 8,747.33 s 34,063.29 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........c..c.ouu.... Previous Summary Page, Line 16 $ 2,995.85 To calculate Column B, add
13. Cash ReCEIPIS ...ccccvirurererveceriirenrerercsnnreneninns Column A, Line 3 above 5,650.00 | amounts in Column A to the
; ) -0- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccvveeeien Schedule I, Line 4 from Column B of your last  § reported in Column B
15. Cash PayMENtS .......c....ornrureerreenrsssnssmmesssesssenns Column A, Line 8 above 5,827.33 rceglmnif’::ya&":;‘;sag\‘, .
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ ﬁgg:es c:hgtfshould be
suptractea from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccvceieirnen. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy, s 2 Trand €
18. Cash Equivalents..........cccecoveoeveiveciiccrennenn, See instructions on reverse  $
19. Outstanding Debts ........cccceereenee. Add Line 2 + Line 9 in Column B above ~ $ 20,360.56 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  ICSNEIISIVIN 460
from 10-21-2012 FORM
10-30-2012
SEE INSTRUCTIONS ON REVERSE through Page % o 8
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2012 1287314
o | s o o 2 cooser oo coururon | GEABUBMLETES, | (RN, | cotimEronye [ renson
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Building Industry A f the Bay Area PAC Lo
uilding Industry Assn of the Bay Area
10/29 “y g‘T’ﬂf LD. #761102 1,500.00 2,500.00
PTY
CJscc
David E. Behri N
10/29 =Y Cony | Developer 250.00 250.00
anvilie, CIPTY
[1scc
HL Harris Ranch e
1029 | A o 150.00 150.00
Brentwood, CA 94513 1Y
scc
U.A. Local 342 P.A.C. Fund LD
1029 | Qo | D-#o%0208 2,000.00 2,000.00
Concord, CA oPTY
Cjsce
Plumb. Indus. Cons. Prot. Fund, U.A. Local 158 | HhD D, #862065
10/29 e B 1,000.00 2,000.00
artinez, CIPTY
scc
SUBTOTAL $ 4,900.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period - itemized monetary contributions. IND - Individual _

(INCIUAE Bl SCREAUIE A SUBLOLAIS.) .....vvvvvrrerereressseseesscemsesssseeseeessessessessessesessseneeessoseeseesesesssss e $ 5,650.00 OO e Y .00
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccveerirnnnn. $ -0- SE:P?):H;; t(‘;'g&ybusmess entity)
3. Total monetary contributions received this period. 5.650.00 | SCC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccocccmnecnene TOTAL $ it

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
10-21-2012

from

CALIFORNIA 460

through

10-30-2012 5

FORM
8

Page of

NAME OF FILER
Committee to Re-elect Bob Taylor Mayor 2012

I.5.NUMBER
1287314

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER [.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

Parsons Brinckerhoff Inc.
10/31

New York, NY 10119

JIND

Clcom
ZOTH
OPTY
Clsce

250.00

250.00

10/31

%ren 00d, 13

ZJIND
C]com

C]OTH
OPTY
0scc

Farmer

250.00

250.00

10/31

Shirley Nunn
rentwood, 94513

ZIIND

CJcoMm
CJoTH
OPTY
CJscc

Farmer

250.00

250.00

CJIND
CJcom
CJOTH
OpPTY
Cscc

CJIND

CJcom
C]OTH
CJPTY
Ciscc

SUBTOTAL $

750.00

[ *Contributor Codes

IND — Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee )

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. -
P ts M d Amounts may be rounded Statement covers period CALIEORNIA 460
aymen ade to whole dollars. from 10-21-2012 FORM
10-30-2012 6
SEE INSTRUGTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2012 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JB Services
POS 5,444.33
artinez, 3
Brentwood Press
PRT 283.00

Brentwood, CA 94513

Brentwood Chamber of Commerce

T — ove 100.00
Brentwood, CA 94513

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5,827.33

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBOLalS.) ........ociiiiiiinii e e s $ 5.827.33
2. Unitemized payments made this period 0F LINAEE $100 .......coiiiiiiiiaiiiire et res et aare s se s e et s ss e st e soesasesas e aresteaseernensesateseesnessenaensnenn $ -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccccoviriimiincinicrcriiie e $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccoeuiiiinnnnnne TOTAL $ 5,827.33

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

3 T int in ink.
schedule F . ] Amo):::\‘:so:ng;'"t‘u;':&;snded Statement covers period CALIFORNIA 46 0
\ccrued Expenses (Unpaid Bills) to whole dollars. from 10-21-2012 FORM
10-30-2012
through 7 8
EE INSTRUCTIONS ON REVERSE o8 Page of
AME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2012 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MIG meetings and appearances RFD returned contributions
;TB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
1L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
- ! . tudi
arm It Out! Design Studio LIT PRT
W -0- 2,600.00 -0- 2,600.00
ebron,
Statewide Information Systems LIT
508.31 320.00 -0- 828.31
Sacramento, CA 95816
3ig Picture Coaching CNS
1,000.00 -0- -0- 1,000.00
P; ts that tributi ind dent expenditures must also b
Fayments thet s controutions of ndependent expenditures must aso be SUBTOTALS$ 150831 § 292000 § 0§ 442831
Schedule F Summary
[. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2.920.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .ovvviineciniiieene s INCURRED TOTALS $ il
). Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccevvvvveccineinens PAID TOTALS $ il
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2.620.00
on the Summary Page, COolUMN A, LINE 9.) ..ot see st e s ceea e st s st e e s r e s s e e ee e e aaee e r st e e ssate s s neearabe e e s neessaseesaasansaanas NET $ A
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded :
(Continuation Sheet) towhole doflars. Stateme::)c;er; ;fgod CAI’.:Igg:\%nNIA 460
Accrued Expenses (Unpaid Bills) from ekl
through ___10-30-2012 pag_ 8 of 8
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2012 1287314
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Belleci Design
elecl Designs LIT,PRT
5704.00 -0- -0- 5,704.00
ittsburg, 65
Ehrlich Campaigns
CNS
5,000.00 -0- -0- 5,000.00
an Francisco, 94198
SUBTOTALS $ 10,704.00 $ 0- $ 0- § 10,704.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





